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| Description: The CPR training of the operator has expired and not
| been updated.
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A One-Unit Or Two-Unit Residential Building Shall Have A
' Functional Carbon Monoxide Detector Installed in The
. Basement And On Each Level Of The Building, Excluding The

' Garage And Attic, In Accordance With The Requirements Of S.

1 "I.-.-. N }
101.647, Stats.

Description: The carbon monoxide detector in the basement of the
home was missing
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| 202.08(2)(ar)

The Home Shall Have A Functional Smoke Detector On Each

Floor Level In Accordance With The Requirements Of S.
! 101.645, Stats.

Description: The smoke detector on the main level of the home and in
| the basement were not operating.
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NAME - Agency Worker Date Issued
Jean Houston 4/25/2024
N
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